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Management of Quality in Health and Social Care

Quality Management Systems in Health and Social
Care

Quiality is the overarching concept that denotes the degree to which a health or social care service meets
the needs, expectations and preferences of those it serves. In practice, quality is judged against measurable
standards, patient outcomes and the experience of service users. Understanding the terminology associated
with Quality Management Systems (QMS) is essential for professionals tasked with planning, delivering and
improving care.

Quality Management System (QMS) refers to the structured set of policies, processes and procedures used
to ensure that an organisation consistently delivers services that meet defined quality criteria. A QMS
integrates all organisational activities — from strategic planning to day-to-day service delivery — and
provides a framework for monitoring performance, identifying improvement opportunities and ensuring
compliance with regulatory requirements. In health and social care, a QMS is often built around
internationally recognised standards such as ISO 9001 or sector-specific frameworks like the

NHS Quality Standards.

The first step in mastering QMS vocabulary is to grasp the meaning of continuous improvement.
Continuous improvement is the ongoing, systematic effort to enhance services, processes and outcomes. It
is not a one-off project but a cultural commitment to learning from data, feedback and experience. The
most widely used model for continuous improvement is the Plan-Do-Check-Act (PDCA) cycle. In the Plan
phase, objectives are set and processes are designed. The Do phase involves implementing the plan on a
small scale or pilot basis. Check requires measuring results against expectations, while Act involves
standardising successful changes or revisiting the plan if targets are not met. Repeating the PDCA cycle
creates a feedback loop that drives incremental enhancements.

ISO 9001 is an internationally accepted standard that specifies the requirements for a QMS. It is generic and
can be applied to any type of organisation, including hospitals, community health services and residential
care homes. Key clauses of ISO 9001 relevant to health and social care include: Context of the organisation,
leadership, planning, support, operation, performance evaluation and improvement. Achieving ISO 9001
certification demonstrates that an organisation has documented its processes, monitors performance and
has mechanisms for corrective and preventive action. The certification process itself involves an external
audit by an accredited body, which provides an independent assessment of compliance.

In the United Kingdom, the concept of clinical governance underpins the quality framework for the NHS
and many other providers. Clinical governance is a systematic approach to maintaining and improving the
quality of patient care through accountability, transparency and learning. It comprises several pillars,
including risk management, clinical audit, evidence-based practice, staff management and patient
involvement. Each pillar has its own terminology that professionals must master.
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Risk management is the systematic identification, assessment and mitigation of risks that could compromise
patient safety or service quality. In health and social care, risks are often categorised as clinical (e.G.,
Medication errors), operational (e.G., Staffing shortages), financial (e.G., Budget overruns) or strategic (e.G.,
Changes in policy). A common tool for risk assessment is the risk matrix, which plots the likelihood of an
event against its potential impact to prioritise actions. Effective risk management requires the creation of a
risk register, a living document that records identified risks, their owners, mitigation strategies and status
updates.

Clinical audit is a quality improvement method that compares actual practice against established standards
or guidelines. Audits can be prospective, reviewing processes as they occur, or retrospective, analysing
historical data. The audit cycle typically includes: Selecting a topic, defining standards, measuring current
practice, analysing gaps, implementing changes and re-auditing to assess impact. For example, an audit of
pressure-relief mattress usage in a nursing home may reveal that only 60 % of high-risk residents receive
the recommended mattresses, prompting a corrective action plan to increase compliance to 100 %.

Accreditation differs from certification in that it is often specific to a sector or service type. Accreditation
bodies, such as the Joint Commission International (JCI) or the Care Quality Commission (CQC) in England,
assess organisations against a set of performance standards that include safety, effectiveness,
responsiveness and leadership. Achieving accreditation involves a rigorous on-site inspection, review of
documentation and interviews with staff and service users. The process not only validates quality but also
provides a roadmap for improvement by highlighting areas of non-conformity.

Benchmarking is the practice of comparing an organisation’s performance metrics with those of peers or
industry best practice. Benchmarks can be internal (comparing different departments) or external
(comparing with other hospitals). For instance, a community mental health service might benchmark its
average waiting time for first appointments against national targets, using the data to set realistic
improvement goals. Successful benchmarking requires reliable data, clear definitions of metrics and a
willingness to learn from others.

Key Performance Indicator (KPI) is a quantifiable measure that reflects the critical success factors of an
organisation. KPIs are selected to align with strategic objectives and can be leading (predictive) or lagging
(outcome-based). In health and social care, common KPIs include infection rates, readmission rates,
medication error frequency, patient satisfaction scores and staff turnover. Effective KPI management
involves setting targets, regularly collecting data, analysing trends and reporting findings to stakeholders.

Service Level Agreement (SLA) is a formal contract that defines the expected level of service between a
provider and its customers or partners. SLAs specify performance metrics, response times, responsibilities
and remedies for non-performance. For example, a home-care agency may have an SLA with a local
authority that guarantees a 24-hour response to urgent care requests, with penalties for missed deadlines.
SLAs help manage expectations and provide a basis for monitoring compliance.

Evidence-Based Practice (EBP) is the conscientious use of current best evidence in making decisions about
patient care. EBP integrates research findings, clinical expertise and patient values. In a QMS, EBP informs
the development of clinical guidelines, pathways and protocols. For example, the adoption of a new
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antimicrobial stewardship protocol would be based on systematic reviews of antibiotic effectiveness, local
resistance patterns and patient preferences.

Root Cause Analysis (RCA) is a systematic method for investigating the underlying reasons for an adverse
event or near miss. RCA moves beyond surface-level symptoms to identify fundamental system failures.
Common RCA techniques include the "5 Whys" (repeatedly asking why an event occurred) and fishbone
diagrams (also known as Ishikawa diagrams). The output of an RCA is a set of corrective actions aimed at
preventing recurrence, such as redesigning a medication administration process to include double-checks.

Failure Mode and Effects Analysis (FMEA) is a proactive risk-assessment tool that examines potential failure
points in a process before they cause harm. Each potential failure mode is evaluated for its severity,
likelihood of occurrence and detectability, producing a risk priority number (RPN). High-RPN items are
targeted for redesign or additional safeguards. In a dialysis unit, an FMEA might reveal that improper needle
placement could lead to vascular injury, prompting the introduction of a checklist and staff training.

Six Sigma is a data-driven methodology aimed at reducing process variation and defects to a level of 3.4
Defects per million opportunities. Six Sigma projects follow the DMAIC framework: Define, Measure,
Analyse, Improve, Control. While originally developed for manufacturing, Six Sigma has been applied to
health care to improve medication dispensing accuracy, reduce waiting times and enhance patient flow.

Lean focuses on eliminating waste and improving value from the patient’s perspective. Waste (or “Muda”)
includes activities that do not add value, such as unnecessary movement, waiting, over-processing, excess
inventory and defects. Lean tools such as value-stream mapping, Kaizen events and 5S (Sort, Set in order,
Shine, Standardise, Sustain) are used to streamline workflows. For instance, a primary-care practice might
use a value-stream map to identify bottlenecks in the registration process, leading to a redesign that
reduces patient waiting time by 30 %.

Total Quality Management (TQM) is an organisation-wide philosophy that seeks to embed quality in every
activity, from strategic planning to everyday interactions. TQM emphasises customer focus, continuous
improvement, employee involvement and fact-based decision-making. In health and social care, TQM
translates into policies that encourage staff at all levels to suggest improvements, use data to drive change,
and view patients as partners in care.

Patient Experience encompasses all interactions that patients have with the health-care system, from the
first appointment to discharge and follow-up. Measuring patient experience typically involves surveys, focus
groups and qualitative interviews. Tools such as the NHS Friends and Family Test or the US Hospital
Consumer Assessment of Healthcare Providers and Systems (HCAHPS) provide standardised metrics that
can be benchmarked and tracked over time. Positive patient experience is linked to higher adherence,
better outcomes and reduced litigation.

Patient Satisfaction is a specific component of patient experience that reflects how well services meet
expectations. Satisfaction surveys often ask about waiting times, communication quality, staff courtesy and
environment. While satisfaction is subjective, trends in scores can signal emerging issues, such as a decline
in satisfaction after a staffing change, prompting a review of staffing models.
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Compliance refers to adherence to legal, regulatory and contractual obligations. In health and social care,
compliance includes meeting standards set by bodies such as the CQC, the Health and Safety Executive,
data protection regulations (GDPR), and professional codes of practice. Non-compliance can result in fines,
loss of licence, or damage to reputation. A compliance programme typically involves policies, training,
monitoring, audits and corrective actions.

Regulation is the set of rules imposed by governmental or statutory agencies to protect public health, safety
and welfare. Regulations differ from standards in that they are legally enforceable. For example, the Health
and Social Care Act 2008 in England mandates that providers must have a quality assurance system, while
the Medical Devices Regulations govern the safety of equipment used in care.

Standards are documented agreements containing technical specifications or criteria to be used
consistently as a rule, guideline or definition. Standards can be voluntary (e.G., NICE guidelines) or
mandatory (e.G., ISO standards). They provide a common language for measuring quality and facilitate
comparison across organisations.

Best Practice denotes methods or techniques that have been demonstrated, through evidence or
experience, to reliably produce superior outcomes. Sharing best practice is a core activity of professional
networks, learning collaboratives and quality improvement (Ql) programmes. For instance, a best-practice
protocol for falls prevention might include regular balance assessments, environmental modifications and
patient education, all of which have been shown to reduce falls by up to 25% in similar settings.

Data Quality is the degree to which data are accurate, complete, timely, consistent and relevant for their
intended use. High-quality data are essential for measurement, reporting and decision-making. Common
data-quality issues in health and social care include missing fields, duplicate records, coding errors and
outdated information. Addressing these issues often requires validation rules, staff training and regular
data-quality audits.

Data Integrity refers to the reliability and trustworthiness of data throughout its lifecycle, from collection to
storage and analysis. Maintaining data integrity involves protecting data from unauthorized alteration,
ensuring proper backup, and using audit trails. In electronic health records (EHRs), integrity is critical for
patient safety, as inaccurate data can lead to medication errors or inappropriate treatment decisions.

Documentation is the written or electronic record of policies, procedures, clinical notes, consent forms, and
other artefacts that capture the actions taken in care delivery. Good documentation supports continuity of
care, legal defence, auditability and quality improvement. Documentation standards often require clear,
concise, legible entries, appropriate use of abbreviations and timely completion.

Validation is the process of confirming that a system, tool or instrument measures what it is intended to
measure. In the context of a QMS, validation may involve testing a new electronic prescribing system to
ensure it accurately records medication orders and triggers safety alerts. Validation activities include
functional testing, user acceptance testing and performance testing.

Verification is the process of checking that a product, service or system complies with specifications.
Verification differs from validation in that it focuses on whether the item was built correctly, rather than
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whether it fulfills the intended purpose. For example, verifying that a new data-entry form contains all
required fields before it is deployed.

Corrective Action is a response to a detected non-conformity or deviation that seeks to eliminate the cause
and prevent recurrence. Corrective actions are documented, assigned to responsible individuals, and
tracked to closure. A typical corrective-action workflow includes identification, root-cause analysis, action
planning, implementation, verification of effectiveness and closure.

Preventive Action anticipates potential non-conformities and implements measures to avoid them.
Preventive actions are often derived from trend analysis, risk assessments or lessons learned from other
organisations. For instance, after identifying a trend of delayed discharge summaries, a preventive action
might involve redesigning the discharge workflow and providing staff training on timely documentation.

Non-conformance (NC) occurs when a process, product or service fails to meet a specified requirement.
NCs are recorded in a non-conformance register and trigger investigation and corrective action. In health
and social care, examples of NCs include missed medication doses, incomplete care plans, or failure to meet
infection-control standards.

Incident Reporting is the systematic capture of information about events that could have or did result in
harm to patients, staff or the organisation. Incident reporting systems encourage a “no-blame” culture,
focusing on learning rather than punishment. Reports are analysed to identify trends, high-risk areas and
opportunities for system redesign.

Learning Health System is an ecosystem where data generated during routine care are continuously
analysed to improve practice and outcomes. In a learning health system, every patient encounter
contributes to research, and research findings are rapidly translated back into practice. This cyclical flow of
knowledge supports real-time quality improvement.

Clinical Pathway (or care pathway) is a structured multidisciplinary plan that outlines the sequence and
timing of interventions for a specific condition or patient group. Pathways aim to reduce variation, improve
coordination and ensure evidence-based care. For example, an acute myocardial infarction pathway may
specify time targets for ECG, thrombolysis, and cardiac catheterisation, with associated performance metrics.

Person-Centered Care places the individual's preferences, values and goals at the core of service planning
and delivery. It emphasises partnership, respect for autonomy, and shared decision-making. Documentation
of person-centered care often includes a personal health record, advance care plan, and documented
preferences for communication and support.

Empowerment refers to enabling patients, families and staff to take active roles in decision-making,
self-management and quality improvement. Empowered patients may use patient portals to access their
records, set health goals, and provide feedback on services. Empowered staff are encouraged to raise
concerns, suggest improvements and participate in QI teams.

Culture of Quality describes the collective attitudes, values and behaviours that support continuous
improvement and safety. A strong quality culture is characterised by openness, learning, accountability and
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leadership commitment. Cultivating such a culture often involves training, visible leadership support,
recognition of improvement efforts, and mechanisms for staff to voice concerns without fear of reprisal.

Leadership in a QMS context is the responsibility of senior managers, clinical leaders and board members to
set direction, allocate resources, and model quality-focused behaviours. Effective leadership includes
establishing clear quality objectives, communicating the vision, and fostering an environment where staff
feel motivated to improve.

Governance refers to the structures, policies and processes through which an organisation is directed and
controlled. In health and social care, governance frameworks ensure that quality, safety, financial
stewardship, and compliance are overseen by appropriate committees, such as a Quality Steering
Committee or a Board Quality Sub-Committee.

Accountability is the obligation of individuals and teams to answer for their actions, decisions and
outcomes. Accountability mechanisms include performance appraisals, reporting lines, and transparent
publication of quality metrics.

Transparency involves openly sharing information about performance, incidents, and improvement activities
with stakeholders, including patients, staff, regulators and the public. Transparency builds trust and enables
external scrutiny that can drive further improvement.

Monitoring is the systematic collection, analysis and reporting of data to track performance against
standards, targets, or objectives. Monitoring can be real-time (e.G., Dashboards) or periodic (e.G., Quarterly
reports). Effective monitoring relies on reliable data sources, clear definitions of indicators, and timely
dissemination of findings.

Evaluation is a deeper assessment of whether an intervention, programme or policy has achieved its
intended outcomes, and why. Evaluation methods include quantitative analysis (e.G., Statistical comparison
of pre- and post-intervention data) and qualitative approaches (e.G., Interviews, focus groups). Evaluation
informs decisions about scaling, modification or termination of programmes.

Performance Measurement encompasses the selection, collection and analysis of metrics that reflect how
well an organisation is achieving its goals. Performance measurement systems often integrate KPIs, quality
indicators, financial metrics, and patient-reported outcome measures (PROMs) into a balanced scorecard or
dashboard.

Outcome vs Output is a fundamental distinction in quality terminology. An output is a tangible product of a
process, such as the number of physiotherapy sessions delivered. An outcome reflects the impact of those
outputs on health or wellbeing, such as improved mobility scores or reduced falls. Quality systems prioritize
outcomes because they align more directly with patient benefit.

Process Indicator measures the efficiency or effectiveness of a specific process step, such as the proportion
of medication orders verified within 15 minutes. Process indicators help identify bottlenecks and guide
process redesign.
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Outcome Indicator measures the end result of care, such as the 30-day readmission rate for heart failure
patients. Outcome indicators are often benchmarked against national targets to assess overall performance.

Quality Indicator is a specific, measurable element of practice that can be used to assess the quality of care.
Indicators may be structure-based (e.G., Staffing ratios), process-based (e.G., Hand-washing compliance), or
outcome-based (e.G., Surgical site infection rate). National bodies such as NHS England publish sets of
quality indicators for various clinical areas.

Patient-Reported Outcome Measures (PROMs) capture the patient’s perspective on health status,
symptoms, and functional ability. PROMs are collected using validated questionnaires and can be used to
track changes over time or compare the effectiveness of different interventions. For example, the EQ-5D
questionnaire measures health-related quality of life across five dimensions.

Patient-Reported Experience Measures (PREMs) focus on the patient’s experience of care delivery, such as
communication, involvement in decisions, and environment. PREMs complement PROMs by providing
insight into service quality from the patient’s viewpoint.

Cost-Effectiveness analysis evaluates the relative costs and outcomes of alternative interventions, often
expressed as cost per quality-adjusted life year (QALY) gained. Cost-effectiveness informs resource
allocation decisions, ensuring that limited funds are used to achieve the greatest health benefit.

Value-Based Care shifts the focus from volume of services provided to the value delivered to patients,
measured in terms of outcomes achieved relative to costs incurred. Implementing value-based care requires
robust data on outcomes, costs, and patient experience, as well as payment models that reward quality
rather than quantity.

Change Management is the structured approach to transitioning individuals, teams, and organisations from
a current state to a desired future state. In QMS implementation, change management includes stakeholder
analysis, communication planning, training, and monitoring adoption. Resistance to change is a common
challenge, often addressed through engagement, clear articulation of benefits, and involvement of frontline
staff in design.

Implementation Science studies the methods to promote the systematic uptake of evidence-based
interventions into routine practice. It examines factors that affect adoption, such as organisational culture,
leadership support, and external policy incentives. Frameworks such as the Consolidated Framework for
Implementation Research (CFIR) help map barriers and facilitators.

Diffusion of Innovation theory explains how new ideas spread through a social system over time. The model
identifies adopter categories (innovators, early adopters, early majority, late majority, laggards) and stages
(knowledge, persuasion, decision, implementation, confirmation). Understanding diffusion helps plan rollout
strategies for new quality initiatives.

Service Improvement refers to systematic efforts to enhance the effectiveness, efficiency, or experience of a
service. Service improvement projects often follow the PDCA or DMAIC cycle and may involve redesigning
pathways, introducing technology, or revising staffing models. Successful projects are characterised by clear
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aims, measurable outcomes, stakeholder engagement, and sustainability planning.

Cost-Benefit Analysis quantifies the monetary value of benefits derived from an intervention against its
costs. In health and social care, benefits may include reduced hospital admissions, improved patient
satisfaction, or decreased staff overtime. Cost-benefit analysis supports business cases for quality
investments.

Risk-Based Auditing prioritises audit activities according to the level of risk associated with processes or
services. High-risk areas (e.G., Medication administration) receive more frequent and detailed audits, while
low-risk areas (e.G., Administrative paperwork) may be audited less often. Risk-based auditing optimises
resource use and focuses attention where it matters most.

Internal Audit is conducted by staff within the organisation to assess compliance with policies, procedures,
and standards. Internal audits provide assurance to management and identify improvement opportunities.
They differ from external audits, which are performed by independent bodies for certification or regulatory
purposes.

External Audit involves an independent assessor reviewing the organisation’s QMS against a set of external
standards or regulations. The outcome may be a certification (e.G., ISO 9001) or a regulatory report (e.G.,
CQC inspection). External audits bring an objective perspective and can highlight blind spots not seen
internally.

Stakeholder denotes any individual, group, or organisation that has an interest in or is affected by the
quality of services. Stakeholders include patients, families, staff, commissioners, regulators, suppliers, and
the wider community. Engaging stakeholders throughout the QMS lifecycle ensures relevance, acceptance,
and sustainability of improvements.

Engagement refers to the active involvement of stakeholders in decision-making, feedback, and co-creation
of services. Engagement methods include patient advisory panels, staff forums, public consultations, and
digital feedback platforms. High levels of engagement are associated with better alignment of services to
user needs and higher satisfaction.

Feedback Loop is a mechanism by which information about performance or outcomes is returned to the
point of action to inform adjustments. In a QMS, feedback loops can be formal (e.G., Audit findings reported
to department heads) or informal (e.G., Frontline staff sharing patient comments during huddles). Effective
feedback loops close the gap between measurement and improvement.

Huddle is a brief, regular meeting of a multidisciplinary team to review current performance, discuss
challenges, and plan immediate actions. Huddles promote real-time communication, rapid problem-solving
and shared situational awareness. In a busy emergency department, a 10-minute huddle at the start of each
shift can highlight staffing gaps, equipment issues, and patient flow concerns.

Dashboard is a visual display of key metrics, often using graphs, gauges, and colour coding to convey
performance at a glance. Dashboards can be tailored for different audiences: Executive dashboards focus on
strategic KPIs, while clinical dashboards present real-time patient safety indicators. The design of
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dashboards should follow principles of simplicity, relevance, and actionable insight.

Data-Driven Decision-Making emphasises the use of objective data rather than intuition or anecdote to
guide actions. In quality management, data-driven decisions rely on accurate measurement, statistical
analysis, and clear interpretation. For example, a decision to extend physiotherapy hours may be based on
data showing that patients discharged on weekends have higher readmission rates.

Statistical Process Control (SPC) uses control charts to monitor process variation over time and detect
signals that a process is out of control. Control limits are calculated from historical data and represent the
expected range of normal variation. When data points fall outside these limits, they trigger investigation
and corrective action. SPC is widely used in laboratory testing, medication dispensing, and surgical infection
monitoring.

Lean Six Sigma combines the waste-reduction focus of Lean with the variation-reduction emphasis of Six
Sigma. The integrated approach seeks to improve both speed and quality, delivering higher value to
patients. Projects typically follow the DMAIC framework, with Lean tools applied during the “Improve” phase
to streamline workflow.

Standard Operating Procedure (SOP) is a documented, step-by-step instruction that describes how to
perform a routine activity correctly and consistently. SOPs reduce variation, ensure compliance with
regulations, and provide a reference for training. SOPs should be reviewed regularly, especially after process
changes or incident investigations.

Training and Competency ensures that staff possess the knowledge, skills, and attitudes required to perform
their roles safely and effectively. Competency frameworks map required competencies to job roles and
outline assessment methods (e.G., Observation, written tests, simulation). Ongoing professional
development is essential to keep pace with clinical advances and regulatory changes.

Simulation provides a safe environment for staff to practise skills, test new processes, and identify latent
safety threats without risking patient harm. High-fidelity simulation can recreate complex clinical scenarios,
while tabletop exercises can explore response to system failures (e.G., Power outage). Findings from
simulation are fed back into the QMS for process redesign.

Human Factors is the study of how people interact with systems, equipment, and environments.
Understanding human factors helps design processes that accommodate human limitations and strengths,
reducing errors. Principles such as simplification, standardisation, and ergonomic design are applied to
medication administration, equipment layout, and electronic interfaces.

Just Culture balances accountability with learning, recognising that individuals should not be punished for
system-induced errors, but should be held responsible for reckless behaviour. A just culture encourages
reporting, supports investigation, and differentiates between human error, at-risk behaviour, and reckless
conduct. Implementing a just culture requires clear policies, training, and leadership commitment.

Safety Culture is the shared commitment of an organisation to minimise harm to patients, staff, and the
public. Safety culture is assessed using surveys (e.G., Safety Attitudes Questionnaire) and through
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observation of behaviours such as speaking up, teamwork, and adherence to safety protocols.

Incident Command System (ICS) provides a structured hierarchy for managing emergencies, ensuring clear
roles, communication channels, and decision-making authority. In a health-care setting, the ICS may be
activated during a mass-casualty incident, a pandemic surge, or a major service disruption.

Business Continuity Planning (BCP) ensures that essential services can continue during and after a disruptive
event. BCP includes risk assessments, identification of critical functions, development of contingency plans,
and regular testing (e.G., Tabletop exercises). In a care home, BCP might outline procedures for maintaining
medication supply during a supply-chain interruption.

Service User Involvement places patients and carers at the heart of quality improvement, ensuring that their
perspectives shape service design and evaluation. Involvement can take many forms: Co-production of care
pathways, participation in governance committees, and contribution to research studies. Genuine
involvement requires time, resources, and training to enable meaningful participation.

Co-Production is a collaborative approach where service users and professionals work together to design,
deliver, and evaluate services. Co-production fosters ownership, improves relevance, and can lead to
innovative solutions. An example is a joint staff-patient team developing a discharge checklist that
incorporates patient-identified priorities such as medication understanding and home support.

Digital Health encompasses the use of information technology, mobile applications, telehealth, and
electronic health records to improve care delivery. Digital tools support quality by enabling real-time data
capture, remote monitoring, decision support, and patient engagement. However, digital health also
introduces challenges such as data security, interoperability, and digital exclusion.

Interoperability is the ability of different information systems, devices, and applications to exchange,
interpret, and use data seamlessly. Interoperability is critical for coordinated care, as it allows clinicians to
access complete patient records across settings. Standards such as HL7 FHIR facilitate interoperability, but
implementation can be complex and costly.

Data Governance defines the policies, procedures, and responsibilities for managing data assets throughout
their lifecycle. Data governance ensures data quality, privacy, security, and appropriate use. A data
governance framework typically includes data stewardship roles, data classification schemes, and
compliance monitoring.

Privacy Impact Assessment (PIA) evaluates how personal data are collected, stored, used, and shared,
identifying risks to privacy and proposing mitigations. PIAs are required under data protection regulations
when new technologies or processes involve personal health information.

Cybersecurity protects information systems from unauthorised access, disruption, or data breaches. In
health and social care, cybersecurity measures include firewalls, encryption, multi-factor authentication,
regular patching, and staff training on phishing awareness. A cyber-attack can compromise patient safety,
confidentiality, and service continuity.
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Incident Management is the structured approach to detecting, reporting, analysing, and resolving incidents
that affect service delivery. Incident management processes include triage, escalation, root-cause analysis,
corrective action, and communication to stakeholders. Effective incident management reduces recurrence
and builds trust.

Service Level Monitoring tracks performance against SLA commitments, providing early warning of
potential breaches. Monitoring tools may generate alerts when response times exceed thresholds, enabling
rapid corrective action.

Continuous Professional Development (CPD) ensures that health-care professionals maintain and enhance
their competence throughout their careers. CPD activities include formal education, workshops,
conferences, and reflective practice. Linking CPD to quality objectives reinforces the connection between
learning and improvement.

Reflective Practice encourages individuals to critically examine their actions, decisions, and outcomes to
identify learning points. Reflection can be facilitated through journals, peer discussion, or debrief sessions
after critical incidents.

Clinical Supervision provides a structured relationship where a more experienced practitioner supports the
development of a less experienced colleague. Supervision promotes safe practice, professional growth, and
emotional wellbeing, thereby contributing to overall quality.

Resilience describes the capacity of individuals, teams, and organisations to adapt to stress, adversity, or
change while maintaining performance. Building resilience involves supportive leadership, adequate
resources, clear communication, and opportunities for staff to recover from high-stress events.

Burnout is a state of physical, emotional, and mental exhaustion caused by prolonged workplace stress.
Burnout can impair quality of care, increase errors, and lead to staff turnover. Strategies to mitigate burnout
include workload management, supportive supervision, access to mental-health resources, and fostering a
positive work environment.

Workforce Planning aligns staffing levels, skill mix, and recruitment strategies with service demand and
quality objectives. Effective workforce planning uses data on patient volumes, acuity, and projected service
changes to ensure sufficient capacity.

Skill Mix refers to the combination of different professional categories (e.G., Nurses, allied health
professionals, support workers) employed to deliver care. Optimising skill mix can improve efficiency,
patient outcomes, and staff satisfaction. For example, delegating routine observations to healthcare
assistants frees nurses to focus on complex clinical decision-making.

Task Shifting involves reallocating specific tasks from highly qualified staff to those with fewer qualifications,
supported by appropriate training and supervision. Task shifting can expand service capacity, particularly in
resource-constrained settings, while maintaining quality through clear protocols and oversight.

Capacity Management ensures that the organisation has the right resources (beds, staff, equipment)
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available when needed. Capacity management tools include bed-tracking systems, demand forecasting
models, and surge capacity plans.

Demand Forecasting uses historical data, demographic trends, and epidemiological information to predict
future service needs. Accurate forecasting informs budgeting, staffing, and infrastructure investment,
supporting proactive quality improvement.

Resource Allocation determines how limited resources are distributed across services, projects, or
departments. Allocation decisions should be evidence-based, transparent, and aligned with strategic
priorities and equity considerations.

Equity in health and social care means that all individuals have fair access to services, regardless of
socioeconomic status, ethnicity, gender, or geography. Quality measurement must incorporate equity
indicators to identify and address disparities.

Health Inequalities are systematic differences in health outcomes between population groups. Reducing
health inequalities is a core quality goal, requiring targeted interventions, culturally competent care, and
community engagement.

Population Health Management involves the systematic approach to improving the health outcomes of a
defined population through preventive, curative, and supportive services. Data analytics, risk stratification,
and coordinated care pathways are tools used in population health management.

Risk Stratification categorises patients based on the likelihood of adverse outcomes, guiding the intensity of
interventions. High-risk patients may receive intensive case-management, while low-risk patients receive
self-management support.

Case Management coordinates care across multiple providers and settings, ensuring that patients receive
appropriate services in a timely manner. Effective case management improves outcomes, reduces
duplication, and enhances patient satisfaction.

Integrated Care seeks to break down silos between health and social care providers, creating seamless
pathways for patients. Integrated care models often involve shared governance structures, joint budgets,
and common information systems.

Shared Governance is a collaborative decision-making model where clinicians, managers, and sometimes
patients share responsibility for policies, clinical guidelines, and quality initiatives.

Joint Commission International (JCI) provides accreditation services that assess compliance with
international patient safety and quality standards. Achieving JCI accreditation signals a commitment to
high-quality, evidence-based care.

National Institute for Health and Care Excellence (NICE) produces evidence-based guidelines, quality
standards, and technology appraisals that shape clinical practice across the UK. Compliance with NICE
guidelines is often a component of QMS evaluation.
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Clinical Effectiveness measures the extent to which specific interventions achieve desired health outcomes
under real-world conditions. Effectiveness data are derived from clinical trials, observational studies, and

routine outcome monitoring.
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